MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

62044961

. rje) 4
18 100 _1_0 SO K STATE FILE NUMBER
Registration District No. _________ ___.Primary Registration District No= Registrar’s No.
DO NOT WRITE AMENDED
ON THIS STUB o P '
1. PLACE h-abath’ NUV 1 9 igbz 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY ' . STATE b. COUNTY dmissi
VS 300 8 a [ Misg OuI'i. admission)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP onfy) Length of stay in 1b c. CCI)'LY Inside Limits
R
(V3]
= TOWN St. Louis, ows St, Louis, Yes O No D
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o a .
z e 11/10/62 Resurrection Cemetery, ‘ St, Louis County, Mo. .
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o > bken~ ortuary, 28 eramec St : A . .
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STATEMENT BY LICENSED EMBALMER

" | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by me Student Embalmer No.________

working under my personal supervision. %} /g Z
Student Signed /

Signature of Student Embalmer

Llcensed Embalmer No 4249

2842 Meramec St,
P. O. Address_ St. Louls, 18, -K{O.

re

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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